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2. ISSUED BY 3. ISSUED TO

4. HAZARD NOTED
A. DATE B. TIME

5. RISK ASSESSMENT CODE (See explanation on back
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6. LOCATION OF HAZARD 7. NATURE OF HAZARD

B. DIVISION OFFICER SECTION

1.CORRECTIVE ACTION TAKEN

2.  INTERIM CORRECTIVE MEASURES

3. NAME, RANK, AND TITLE 4. SIGNATURE 5. DATE FORWARDED

C. DEPARTMENT HEAD SECTION

1. ACTION TAKEN

       CORRECTIVE ACTION TAKEN IN ITEM B1 ADEQUATE
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2. EXPLANATION OF ADDITIONAL ACTION TAKEN/REQUIRED
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D. RECORD SECTION

2. IS CSMP ENTRY REQUIRED?

        YES           NO
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1. REVIEW OF ACTION TAKEN IN SECTIONS A, B, AND C

     TITLE              INITIALS     DATE

      SAFETY OFFICER

      DEPARTMENT
      HEAD

      EXECUTIVE OFFICER

      COMMANDING
      OFFICER

   ACCOMPLISH REVIEW WITHIN 72 HOURS OF REPORT
   INITIATION
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       ACTION COMPLETE ____________________
                             DATE

       SIGNATURE __________________________
                       SAFETY OFFICER
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